I NVI TATION TO BID NO  10- X-2208034
STATE OF ALABANA

DEPTARTMVENT OF FI NANCE REQ ACENCY : 011000
Dl VI SI ON OF PURCHASI NG DEPARTMENT OF PUBLI C HEALTH
AGENCY REQ. NO. :
T- NUMBER T TA479
DATE | SSUED : 08/03/09
I NVI TATION TO BI D VENDOR NO. :
VENDOR PHONE NO. :
SNAP REQ. NO. : 1420130
BUYER NAME : BERNI E ARANT
FOR: JANI TORI AL SERVI CE HEALT SOQUTH -1 BUYER PHONE NO. : (334) 242-4201-
PURCHASI NG PHONE NO (334) 242-7250

Bl D MUST BE RECEI VED BEFORE:
DATE: 09/16/09 TIME: 5:00 PM

BIDS WLL BE PUBLICLY OPENED:
DATE: 09/17/09 TIME: 10:00 AM

TO BE COVMPLETED BY VENDOR

I NFORVATI ON | N THI' S SECTI ON SHOULD BE PROVI DED, AS APPROPRI ATE. Bl D RESPONSE
MUST BE IN I NK OR TYPED WTH ORI G NAL SI GNATURE AND NOTARI ZATI ON.

1. DELIVERY: CAN BE MADE DAYSOR WEEKS AFTER RECEI PT OF ORDER
2. TERMVE: (DI SCOUNTS ARE TAKEN W THOUT REGARD TO DATE OF PAYMENT.)
3. PRICE VALID FOR ACCEPTANCE WTHIN DAYS.

4. VENDOR ATI ON REFERENCE NUVBER, | F ANY:

(TH'S NUMBER W LL APPEAR ON THE PURCHASE ORDER)
5. E-MAI L ADDRESS:
| NTERNET WEBSI TE:
6. GENERAL CONTRACTCOR' S LI CENSE NO
TYPE OF G C. LI CENSE:
RETURN | NVI TATI ON TO BI D

US MAI L COURI ER
STATE OF ALABANA STATE OF ALABANA
DEPARTMENT OF FI NANCE DI VI SI ON OF PURCHASI NG
DI VI SI ON_ OF PURCHASI NG RSA UNI ON BUI LDI NG
P O BOX 302620 100 N. UNION ST., SU TE 192
MONTGOMERY, AL 36130-2620 MONTGOMERY, AL 36104

*xxxx | NPORTANT NOTE; ****x
Bl DDERS MUST COMPLY W TH ALL "BI D RESPONSE | NSTRUCTI ONS" ON PAGE 2, TO I NCLUDE
ITEM 7 - COPY REQUI REMVENT.

S| GNATURE AND NOTARI ZATI ON REQUI RED
| HAVE READ THE ENTIRE Bl D AND AGREE TO FURNI SH EACH | TEM OFFERED AT THE PRI CE QUOTED.
| HERBY AFFI RM | HAVE NOT BEEN I N ANY AGREEMENT OR COLLUSI ON AMONG BI DDERS | N
RESTRAI NT OF FREEDOM OF COWPETI TI ON BY AGREEMENT TO BID AT A FI XED PRICE OR TO
REFRAI N FROM BI DDI NG

SWORN TO AND

FETN OR SSN AUTHORI ZED ST GNATURE (T NK)
SUBSCRI BED BEFORE ME THI S
COVPANY NANE TYPE/ PRI NT AUTHORT ZED NAVE
_ DAY OF
VAT L ADDRESS TITLE
NOTARY PUBLTC OTY, STATE, ZTP TOLL FREE NUVBER
TERM EXP:

PHONE TNCLUDI NG AREA CODE FAX NUVBER



STANDARD TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 22080-34 PAGE 2
I NVI TATION TO BI D OPEN DATE : 09/17/09 TIME 10:00 AM
T- NUMBER

TA4AT9
RETURN DATE: 09/16/09 TIME: 5:00 PM

AUTHORI TY:
THE DEPARTMENT OF FI NANCE CODE OF ADM NI STRATI VE PROCEDURE, CHAPTER 355-4-1 EFFECTI VE
DECEMBER 20, 2001 IS | NCORPCRATED BY REFERENCE AND MADE A PART CF T HI S DOCUMENT. TO RECEI VE A
COPY CALL (334)242-7250, OR OUR WEBSI TE WAV PURCHASI NG. ALABANVA. GOV .

| NFORVATI ON AND ASSI STANCE TO M NORI TY BUSI NESSES | N THE TECHNI CAL COVPLETI ON OF REQUI RED FORMS NAY BE
OBTAI NED FROM THE OFFI CE OF M NORI TY BUSI NESS ENTERPRI SE, 1-800-447-4191.

BI D (1 TB) RESPONSE | NSTRUCTI ONS REV: 04/07/09
1. TO SUBM T A RESPONSI VE BI D, READ THESE | NSTRUCTI ONS, ALL TERMS, CONDI TI ONS AND SPECI FI CATI ONS.

2. Bl D ENVELOPES/ PACKAGES/ BOXES MUST BE | DENTI FI ED ON FRONT, PREFERABLY LONER LEFT CORNER AND BE
VI S| BLE WTH THE BI D NUVBER AND OPENI NG DATE. EACH | NDI VI DUAL BI D (I DENTI FI ED BY A UNI QUE BI D
NUMBER) MUST BE SUBM TTED | N A SEPERATE ENVELOPE. RESPONSES TO MULTI PLE Bl D NUMBERS SUBM TTED | N
THE SAME ENVELOPE/ COURI ER PACKACGE, THAT ARE NOT | N SEPARATE ENVELOPES PROPERLY | DENTI FI ED, W LL
BE REJECTED. THE DI VI SION OF PURCHASI NG DOES NOT ASSUME RESPONSI Bl LI TY FOR LATE BI DS FOR ANY
REASON | NCLUDI NG THOSE DUE TO POSTAL, OR COURI ER SERVI CE. Bl D RESPONSES MJST BE I N THE DI VI SI ON
OF PURCHASI NG OFFI CE PRIOR TO THE "RECEI VE DATE AND TI ME' | NDI CATED ON THE BI D.

3. BID RESPONSES (PAGE 1, PRI CE SHEET AND ADDENDUMS (WHEN SI GNATURE | S RE I RE ? MJST BE I N I NK OR
TYPED ON TH S IVENT.  OR EXACT FORMAT W TH SI GNATURES BEI NG HANDVRI G NALS I N I NK
(PERSON_SI GNI NG BI D, NOTARY, AND NOTARY EXPI RATI , OR THE BID WLL BE REJ ECTED. UNLESS | NDI CATED
IN THE BID, ALL PRI CE PAGES MJUST BE COVPLETED AND RETURNED. | F AN ITEM IS NOT BEI NG BI D, | DENTIFY
IT AS NB (NOBID). PAGES SHOULD BE SECURED. THE DI VI SI ON OF PURCHASI NG DOES NOT ASSUME
RESPONSI Bl LI TY FOR M SSI NG PAGES. FAXED BI D RESPONSES W LL NOT BE ACCEPTED.

4. THE UNIT PRI CE ALWAYS GOVERNS REGARDLESS OF THE EXTENDED AMOUNT. A UNIT PRI CE CHANGE ON A LI NE
MUST BE | NI TI ALED BY THE PERSON SI GNING THE BI D, OR THAT LINE WLL BE REJECTED. THI S | NCLUDES A
CROSS- QUT, STRI KE- OVER, | NK- OVER, WH TE- QUT, ERASURE, OR ANY OTHER METHOD CHANG NG THE PRI CE.

5. A "NO BID' MJST BE RETURNED TO REMAI N ON A CLASS/ SUBCLASS. RETURN PAGE 1 MARKED "NO- Bl D'.
I DENTIFY I T ON THE ENVELOPE AS A "NO-BID'. FAILING TO RESPOND TO 3 | TB'S WTH N THE SAME CLASS/
SUBCLASS W LL AUTOVATI CALLY PURGE THE VENDOR FROM THAT CLASS/ SUBCLASS. RESPONDI NG W TH 6
“NO- BI DS" W THI N THE SAME CLASS/ SUBCLASS W LL AUTONVATI CALLY PURGE THE VENDOR FROM THAT CLASS/
SUBCLASS. A "NO BID' RECEI VED LATE |'S CONSI DERED A NO RESPONSE.

6. THE DI VISION OF PURCHASI NG | S NOT RESPONSI BLE FOR M SI NTERPRETATI ON OF DATA FAXED FROM THI S OFFI CE.

7. THE DI VI SION OF PURCHASI NG REQUI RES AN ORI G NAL AND A M Nl MUM OF ONE COVWPLETE EXACT COPY (TO | NCLUDE
S| GNATURE AND NOTARY) OF THE | NVI TATI ON- TO- Bl D RESPONSE. THE ORI G NAL AND THE COPY SHOULD BE
SUBM TTED TOGETHER AS A BI D PACKACE.

8. AN | MPROPERLY SUBM TTED BI D, LATE BID, OR BID THAT IS CANCELLED ON OR BEFORE THE OPEN NG DATE W LL
BE HELD FOR 90 DAYS AND THEN DESTROYED. THE BI D MUST BE RETRI EVED DURUI G REGULAR WORK HOURS,
MONDAY - FRI DAY, EXCEPT STATE HOLI DAYS. AFTER THE BID |'S DESTROYED, THE DI VI SION OF PURCHASI NG
ASSUMES NO RESPONSI BI LI TY FOR THE DOCUMENT

DI SQUALI FI EDY CANCELLED BI D

BI DS THAT ARE | VPROPERLY SUBM TTED OR RECEI VED LATE WLL BE A RESPONSE FOR RECORD, BUT WLL NOT BE
RETURNED CR A NOTI FI CATI ON MAI LED.

THE FOLLON'NG | S A PARTI AL LI ST WHEREBY A Bl D RESPONSE W LL BE DI SQUALI FI ED:

Bl D NUMBER NOT ON FACE OF ENVELOPE/ COURI ER PACKAGE/ BOX

RESPONSES TO MULTI PLE Bl D NUMBERS | N SAVME ENVELOPE NOT PROPERLY | DENTI FI ED

Bl D RECEI VED LATE

Bl D NOT SI GNED/ NOT ORI G NAL SI GNATURE

Bl D NOT NOTARI ZED/ NOT ORI G NAL SI GNATURE OF NOTARY AND/ OR NO NOTARY EXPI RATI ON

NOTARI ZED OWN S| GNATURE

REQUI RED | NFORVATI ON NOT SUBM TTED W TH BI D

FAILURE TO SUBM T THE ORI G NAL BI D AND A COWLETE EXACT COPY WLL RESULT IN REJECTION CF THE BI D

RESPONSE
Eé\ll IE%'IREDTO MARK RESPONSES AS " ORI G NAL" AND/ OR "COPY" COULD RESULT IN THE ENTI RE Bl D RESPONSE BEI NG

CERTI FI CATI ON PURSUANT TO ACT NO. 2006-557

ALABAMA LAW ( SECTI ON 41-4-116, CODE_OF ALABAMA 1975) PROVI DES THAT EVERY BI D SUBM TTED AND CONTRACT
EXECUTED SHALL CONTAI N A CERTI FI CATI ON THAT THE VENDOR CONTRACTOR, AND ALL OF | TS AFFI LI ATES THAT
MAKE_SALES FOR DELI VERY | NTO ALABAVA OR LEASES FOR USE | N ALABAMA ARE REG STERED, COLLECTING_ AND
REM TTI NG ALABAVA STATE AND LOCAL SALES, USE, AND/ OR LEASE TAX ON ALL TAXABLE SALES AND LEASES | NTO
ALABAMA.  BY SUBM TTING TH' S BI D, THE BI DDER | S HEARBY CERTI FYI NG THAT THEY ARE I N FULL COVPL| ANCE
WTH ACT NO 2006-557, THEY ARE NOT BARRED FROM Bl DDI NG OR ENTERI NG | NTO A CONTRACT PURSUANT TO
41-4-116, AND ACKNOALEDGES THAT THE AWARDI NG AUTHORI TY MAY DECLARE THE CONTRACT VO D I F THE

CERTI FI CATION | S FALSE.



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 22080534 PAGE
I NVI TATION TO BI D OPEN DATE : 09/17/09 TIME 10:00 AM
T- NUMBER

. TA479
RETURN DATE: 09/16/09 TIME 5:00 PM

I NTENT TO AWARD

EFFECTI VE MAY 1, 2008, THE STATE OF ALABAMA - DI VI SI ON OF PURCHASI NG
WLL | SSUE AN ' I NTENT TO AWARD BEFORE A FI NAL AWARD | S MADE. THE
"I NTENT TO AWARD W LL CONTI NUE FOR A PERI OD OF FI VE (E)P CALENDAR
DAYS, AFTER WH CH A PURCHASE ORDER W LL BE PRODUCED. ON FI NAL
AWARD, ALL RI GHTS TO PROTEST ARE FORFEI TED. A DETAI LED EXPLANATI ON
OF TH S PROCESS MAY BE REVI EVMED I N THE ALABAMA ADM NI STRATI VE CODE -
CHAPTER 355-4-1(14).

ALTERNATE BI D RESPONSE
UNLESS STATED ELSEWHERE I N THI S | NVI TATION-TO-BI D (1 TB) THE STATE OF
ALABAVA W LL ACCEPT AND EVALUATE ALTERNATE BI D SUBM TTALS ON ANY
ITB'S. ALTERNATE Bl D RESPONSES W LL BE EVALUATED ACCORDI NG TO THE
REQUI REMENTS AS ALL OTHER RESPONSES TO THI S | TB.

I NTERNET VEBSI TE LI NK' S

| NTERNET AND/ OR VEBSI TE LI NKS W LL NOT BE ACCEPTED I N Bl D RESPONSES
,_IA_% él g)EANS TO SUPPLY ANY REQUI REMENTS STATED IN THI S | TB (I NVI TATI O\

PRODUCT DELI VERY, RECEI VI NG AND ACCEPTANCE
I N ACCORDANCE W TH THE UNI VERSAL COMMVERCE CODE ( CODE OF ALABANA,
TI TLE 7), AFTER DELI VERY, THE STATE OF ALABAMA HAS THE RI GHT TO
I NSPECT ALL PRODUCTS BEFORE ACCEPTI NG. THE STATE W LL | NSPECT
PRODUCTS | N A REASONABLE Tl MEFRAMVE.  SI GNATURE ON A DELI VERY DOCUMENT
DOES NOT CONSTI TUTE ACEPTANCE BY THE STATE. THE STATE W LL ACCEPT
PRODUCTS ONLY AFTER SATI SFACTORY | NSPECTI ON.

SALES TAX EXEMPTI ON

PURSUANT TO THE CODE OF ALABAMA, 1975, TITLE 40-23-4 (ég( F\/I%l?' THE
STATE OF ALABANA |S EXEMPT FROM PAYI NG SALES TAX. AN EXEMPTI ON LETTER
W LL BE FURNI SHED UPON REQUEST.

I N\VO CES

I NQUI RI ES CONCERNI NG PAYMENT AFTER | NVO CES HAVE BEEN SUBM TTED ARE
TO BE DI RECTED TO THE RECEI VI NG AGENCY, NOT THE DI VI SI ON OF PURCHASI NG

Bl D RESPONSES AND Bl D RESULTS

UNEVALUATED BI D RESPONSES (NOT BI D RESULTS) ARE AVAI LABLE ON OUR V\EB
SI TE AT WAV PURCHASI NG. ALABAVA. GOV. BI D RESULTS W LL BE MADE AVAI LABLE
FOR REVIEWIN THE DI VI SI ON OF PURCHASI NG CFFI CE, BUT ONLY AFTER THE

Bl D HAS BEEN AWARDED. WE DO NOT FAX OR MAIL COPI ES OF BI D RESULTS.

IF A VENDOR W SHES TO REVI EWBI D RESULTS | N QUR OFFI CE, THEY SHOULD
FAX THEI R REQUEST TO REVI EW THE BI D TWO DAYS | N ADVANCE TO THE "BI D
REVI EW CLERK" AT (334) 242-4419. BE SURE TO REFERENCE THE BI D NUMBER

FOREI GN CORPCRATI ON - CERTI FI CATE OF AUTHORI TY

ALABAMA LAW PROVI DES THAT A FORElI GN CORPORATI ON (AN OUT- OF- STATE
COVMPANY/ FI RM) NMAY NOT TRANSACT BUSI NESS | N THE STATE OF ALABANMA UNTI L
I T OBTAINS A CERTI FI CATE OF AUTHORI TY FROM THE SECRETARY OF STATE.
SECTI ON 10- 2B-15. 01, CODE OF ALABANVA 1975. TO OBTAIN FORMS FOR A
CERTI FI CATE OF AUTHORI TY, CONTACT THE SECRETARY OF STATE, CORPORATI ONS
DI VI SI ON, (334) 242-5324. THE CERTI FI CATE OF AUTHORI TY DCES NOT KEEP
THE VENDOR F SUBM TTI NG A BI D.

Bl D | DENTI FI CATI ON

REFERENCE PACE 2, | TEM 2. DUE TO THE POSTAL SERVI CE PUTTI NG BAR CODE
LABELS ON ENVELOPES, | T CONCEALS THE Bl D NUMBER AND DATE | F THE VENDOR
HAS WRI TTEN THEM OTHER THAN THE LOWER LEFT CORNER, THEREFORE THE BI D
WOULD BE REJECTED FOR NOT BEI NG PROPERLY | DENTI FI ED.



SPECI AL TERMS & CONDI Tl ONS VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 22080-34 PAGE
I NVI TATION TO BI D OPEN DATE : 09/17/09 TIME 10:00 AM
T- NUMBER

. TA479
RETURN DATE: 09/16/09 TIME 5:00 PM

Rk S b I b Sk R R R S kR Rk kS b ok S R R R Rk kR R IR

AWARD:
THE AWARD SHALL BE MADE TO THE LOWAEST RESPONSI BLE Bl DDER MEETI NG
ALL SPECI FI CATI ONS.

LI ABI LI TY | NSURANCE:

VENDOR MUST HAVE A M Nl MUM OF $100, 000. 00 LI ABI LI TY COVERAGE W TH
$50, 000. 00 FOR EACH OCCURANCE AND MUST BE | N EFFECT FOR THE CONTRACT
PERI OD. | NSURANCE CERTI FI CATE, OR LETTER OF | NTENT TO PROVI DE THE
AMOUNT OF COVERAGE FROM THE | NSURANCE COVPANY MUST BE SUBM TTED W TH
THE BID, OR THE BID WLL BE REJECTED. VENDOR | S RESPONSI BLE FOR ALL
LOSSES/ DAMAGES CAUSED BY | TS EMPLOYEES. | NSURANCE CERTI FI CATE, WHEN
| SSUED, MUST SHOW THE STATE OF ALABAMA AS THE CERTI FCATE HOLDER.

CONTRACT PERI OD:

ESTABLI SH A 12 MONTH CONTRACT W TH AN OPTI ON TO EXTEND FOR A SECOND,
THI RD, FOURTH, AND FI FTH 12 MONTH PERI D W TH THE SAME PRI Cl NG TERMS
AND CONDI TIONS.  THE SECOND, THI RD, FOURTH, OR FIFTH 12 MONTH PERI OD,
| F AGREED BY BOTH PARTI ES, WOULD BEG N THE DAY AFTER THE FI RST,
SECOND, THI RD, OR FOURTH 12 MONTH PERI CD EXPI RES. ANY SUCCESSI VE
EXTENSI ON MUST HAVE WRI TTEN APPROVAL OF BOTH THE STATE AND VENDCR NO
IﬁéEF(F\;DTHAN 30 DAYS PRI OR TO EXPI RATI ON OF THE PREVI QUS 12 MONTH

M N MUM WAGE:

IN THE EVENT THE FEDERAL GOVERNMENT | NCREASES THE M NI MUM WAGE
DURI NG A CONTRACT PERI OD, THE VENDOR SHALL | NCREASE THE WAGES TO
MATCH THE NEW RATE AS SOON AS POSSI BLE AFTER THE EFFECTI VE DATE.

NOTE: VENDOR MUST | NCLUDE | N THE MONTHLY RATE THE COST OF SUPPLI ES
FOR THE DURATI ON OF THE CONTRACT. THE ONLY I NCREASE I N THE MONTHLY
RATE WLL BE ANY | NCREASE IN THE M NI MUM WAGE TI MES NUMBER OF
EMPLOYEES AND TOTAL HOURS WORKED PER LOCATI ON.

PRI CI NG - UNREALI STI CALLY LOW

PRI CES SHALL BE ACCURATE AND COMPLETE TO COVER THE PERFORMANCE OF ALL
REQUI RED WORK. AN UNREALI STI CALLY LOW PRI CE MAY ELI M NATE A VENDOR
FROM COVPETI TI ON ON THE BASI S OF M SUNDERSTANDI NG THE REQUI REMENTS OR
VENDOR HAS SUBM TTED AN | MPROVI DENT BI D. PRI CE DATA OF REQUI RED WORK
I'S NOT REQUIRED WTH THE BID. UPON NOTI FI CATION, THI S | NFORMATI ON | S
TO BE PROVI DED WTHI N 5 DAYS, OR VENDOR W LL NOT BE CONSI DERED ON THE
LOCATI ON W TH UNREALI STI C PRI CES.

VENDOR REFERENCES:

VENDOR SHOULD PROVIDE A M NI MUM OF THREE REFERENCES W TH THEI R BI D.

I NCLUDE COVPANY, ADDRESS, TELEPHONE, CONTACT PERSON AND PERI OD SERVI CE
WAS PERFORVED. W THOUT REFERENCES, A THOROUGH EVALUATI ON CANNOT BE
CONDUCTED AND COULD DELAY AWARD OF THE BI D.

VENDOR MUST LI ST REFERENCES THAT ARE EQUAL | N SQUARE FEET TO TH

LOCATI O\I(S? LI STED ON TH S BI D. FAI LURE TO | NCLUDE REFERENCES

THAT ARE LI KE SI ZE AND SCOPE OF WORK REQUI RED W LL BE CAUSE FOR

YOUR BI D TO NOT BE CONSI DERED.



ATTACHVENTS VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X- 22080534 PAGE
I NVI TATION TO BI D OPEN DATE : 09/17/09 TIME 10:00 AM
T- NUMBER

. TA479
RETURN DATE: 09/16/09 TIME 5:00 PM

*

WE FOLLOW THE GENERALLY ACCEPTED GUI DELI NE THAT ALL MONTHS OF THE
*YEAR HAVE 22 WORKI NG DAYS.

THE VENDCR | S REQUI RED TO NOTI FY STATE PURCHASI NG AND THE REQUESTI NG
AGENCY WTHI N 5 DAYS OF A CHANGE OF MAI LI NG ADDRESS AND/ OR ACT
*TELEPHO\IE NUMBER. FAI LURE TO DO SO W LL BE CAUSE TO CANCEL CONTRACT.



PRI CE SHEET VENDOR NAME

VENDOR NUMBER: -
| TB NO. : 10-X-2208034 PAGE

I NVI TATION TO BI D OPEN DATE : 09/17/09 TIME 10:00 AM
T-NUMBER @ TA479
RETURN DATE: 09/16/09 TIME: 5:00 PM
LI NE EXTENDED
NO. COVMODI TY/ SERVI CE DESCRI PTI ON QUANTITY UNNT UNIT PRI CE AMOUNT
UNLESS SPECI FI ED OTHERW SE BELOW
SH P TG R1 /
STATEW DE
00001 COMMODI TY CODE: 910-39-089999 12 MONTH

JANI TORI AL SERVI CE, AS PER ATTACHED
SPECI FI CATI ONS.

NOTE - THESE ARE NEW SPECI FI CATI ONS.
PLEASE READ AND UNDERSTAND.

** M N MM 16 HOURS PER DAY **
THREE EMPLOYEES AND A WORKI NG SUPERVI SOR
TO BE ON-SI TE MONDAY THROUGH FRI DAY FROM
7:00 AM - 11: 00 AM EXCLUDI NG HOLI DAYS.
ALL CLEANI NG MUST BE DONE DURI NG THESE
HOURS EXCEPT FOR THE STRI PPI NG, WAXI NG
AND SHAMPOO NG WHI CH MAY BE DONE AFTER
HOURS WHEN PRE- APPROVED BY THE LAB.

NOTES:

APPROXI MATELY 50, 000 SQ FT. PLUS
ADJACENT BU LDI NG 2, 000 SQ FT.

TH S LOCATI ON_ HAS WASTE WHI CH HAS BEEN
AUTOCLAVED. THE PROCESS OF AUTOCLAVI NG
RENDERS WASTE NONI NFECTI QUS AND POSES
NO RI SK OF | NFECTI ON TO | NDI VI DUALS

I N ADDI TI ON, AUTOCLAVED WASTE | S

SUl TABLE FOR DI SPOSAL | N THE FACILITY' S
DUWPSTER. THE VENDOR W LL BE

RESPONS|I BLE FOR REMOVI NG THI S WASTE.
LABORATORY PERSONNEL W LL SHOW THE
VENDOR VWHERE AUTOCLAVED WASTE | S
LOCATED.

Bl DDER MJST FILL I N THE FOLLON NG
| NFORVATI ON CR BID WLL NOT BE
CONS| DERED.

20% OF ANNUAL CONTRACT AMOUNT TO BE
RESERVED FOR QTR/ SEM ANNUAL SERVI CES
TO BE PAI D AS FOLLOWE:

5% QUARTERLY ( OCT. NOV. ).
5% SEM - ANNUAL JAN OR FEB.)
5% QUARTERL ¥ ( APR YbG
5% ANNUAL (JULY R AUG)

LOCATI ON DI RECTOR MUST BE NOTI FI ED 5
BéYgOI\I IEI ADVANCE, WHEN SERVI CE W LL

SEPARATE | NVO CE MUST BE SUBM TTED AND
APPROVED FOR PAYMENT TO BE MADE.

Bl DDER MUST HAVE THE BI D S| GNED BELOW
OR THE BILL WLL NOT BE CONSI DERED.

PAGE TOTAL




PRI CE SHEET VENDOR NAME
VENDOR NUMBER:

| TB NO. : 10-X-2208034 PAGE
I NVI TATION TO BI D OPEN DATE : 09/17/09 TIME 10:00 AM
T-NUMBER @ TA479
RETURN DATE: 09/16/09 TIME: 5:00 PM
LI NE EXTENDED
NO. COVMODI TY/ SERVI CE DESCRI PTI ON QUANTITY UNNT UNIT PRI CE AMOUNT

FILL I'N BI DDER S NAME BELOW

HAS | NSPECTED THI S
LCOCATTON AND TS AWARE OF THE CONDI TI ON
OF THE BUI LDI NG AND UNDERSTANDS WHAT | S
REQUI RED TO DO A SATI SFACTCRY JOB.

DATE ~ MANACER, SUPERVI SOR™
CONTACT- MARI AN WOODVAN 334- 260- 3450.

SH P TO_ 011001 / 011MmD1

STATE HEALTH DEPARTMENT

BUREAU OF CLI NI CAL LABORATORI ES
8140 AUM DRI VE

MONTGOMERY AL 36117

PAGE TOTAL

Bl D TOTAL




